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Deceased Joint Tenancy Affidavit

State of Mllinois )
) sss
County ¢1 Cook )

Dorothy E. Klotz being duly sworn states that he/she resides at 515 Providence, Palatine, 11 60074.

That she was “<(uainted with William H. Klotz, deceased who, at the time of his death, was one of
the owners of the land in Cook County, Illinois, described as:

See Attached Legal Des/ription
2\
PIN:  02-14-2%-009-0000

That the deceased died ?-—?,( '_q L{: , as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:
E Leaving no Last Will and Testament

Leaving a Last Will and Testament a copy of which is attached hereto. The original of the
unpr()ven will should be fited with the Clerk of the Prokate Division of the Circuit Court of
County, Illinois.

That the total value of the estate of the deceased, including both real and persorial property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceaszd; does not exceed the

sum of $50,000.00 Dollars.

Subscribed and sworn tof Bef
this 11th day of May, 2

GM U e, Stiay—

Notary Public’ Dorothy E. K_lo

"OFFlCIAL SEAL"
CARL R MATTES

HLINGIS
COMMJSSION EXPFRES 03/29/08
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LEGAL DESCRIPTION:

LOT 73 IN PEBBLE CREEK, BEING A SUBDIVISION IN THE NORTHWEST % OF
THE NORTHEAST % OF SECTION 14, TOWNSHIP 42 NORTH, RANGE 10, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, ACCORDING
TO THE PLAT THEREOF RECORDED ON SEPTEMBER 12, 1967 AS DOCUMENT
NO. 20257976

F/\p“\— T  AwD
PG4 AsesD
By

CARL MATTES

224 N. Plum Grove Road, Suite 100
Falatine, lllinois 60067
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I HEREBY CERTIFY THAT
record for the decede

@@PMM, death
s Tecord was established

ffice in accordance with the provisions of the Illinois

i

i Ciln

n

tN
nL named

in my o

and filed

statutes relating to the registration of births, stillbirths and deaths.

| Voo

SIGNED

SEPTEMBER 23, 1994 |

Mg

7

b

/4

Official Title, Chief Deputy Registra

DATE

at Cook County Department of Public Health

CITY, TOWN, TWP,OR DOSU_M._.N_O._,ZCZWNI

sa. Palatine

6b. 515 Providence

HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT IN ESTHER, GIVE STREET ANC NUMBER)

;| REGISTRATION  , / W STATE OF ILLINOIS STATE FILE
;| DISTRICT NO. \ [Ec NUMBER
{| recisTERED MEDICAL CERTIFICATE OF DEATH
‘ NUMBER

DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
4 William H. Klotz 2 Male 3_September 21,1994

COUNTY OF DEATH AGE-LAST UNDER 1 YEAR LUNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)

BIRTHDAY (YRS} MOS. _ DAYS HOURS MIN.
4. Cook sa 74 5b. 5c. 5d. December 18, 1919
IF HOSP, DR INST, INDICATE D.O.A.

OP/EMER. RM. INPATIENT (SPECIFY}
B

BIRTHPLACE (CITYANDSTATECR

FOREIGN COUNTRY)

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY}

NAME OF SURVIVING SPCUSE [MAIDEN NAME. IF WIFE)

WAS DECEASEDEVER INU.S.
ARMEDFORCES? (YESNQ)

7. Chicago, IL Ba. Married - &b. Dorothy Oberto AN 9. Yes
SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF mcw_2mmw03 INDUSTRY EDUCATION (SF~un YO LY Iﬁxmoﬂqhmﬂcmnw:ﬂmmc

: . . Equipment ElomenaySe i\ oo

| 10.352-05-9769 11aVice Chairman _|1fsc P Sales |1z 4

“ RESIDENCE ({STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. ._Qmm.wym.”.._.—..* COUNTY

! 132515 Providence 13b. _Palatine lice. Yes  |13d. Cook
STATE ZiP CODE RACE (WHITE, BLACK, AMEFRICAN OF HISPANIC ORIGIN? {E7EC FY NG OR YES—F YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN, etc }

HH_.MNHOMW m cc mq _2Um)z,n~n.-_mvmﬁ_ﬂ<.v

o, 132, 131, 142 White i4b. KINO [ ES  SPECIFY;

" FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME 14ST MIDDLE {MAIDEN) LAST
15. William Klotz 16. Liliian Atwood

INFORMANT'S NAME (TYPE ORPRINT}

i7aDorothy Klotz

RELATIONSHIP

17b. Wife

=315 Providence

MAILINL AT ORESS (STREET ANDNO. ORR.F.0.. CITY CRTOWN, STATE, 21

. 60067

~. 18.PARTL Enter the diseases, or complications that caused the death. Do not ent2: *he mod »of dying, such as cardiac of respiratory arrest, B R DERTH
. shock, or hear! failure. List only one cause on each line.
k imrmediate Cause (Final Fal “\ \
V o aasthy w =nd Stzge yreyial Cawvicear
: DUE TO, OR AS A CONSEQUENCE OF
| conpmions, IF ANY .
|  WHICH GIVE RISE TO &)
IMMEDIATE CAUSE (a) DUE TO.ORAS ACONSEQUENGCE OF
STATING THE UNDERLYING
CAUSE LAST. €}
PART H. Other significant conditions contiouting 1o death but not resuting n the 1y g nm:a..mze:a_v)w._._ AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOATO
{YES/NO) COMPLETION OF CAUSE DF DEATH? [YESNO!
192N 15b.
DATE COF OPERATION, IF ANY MAJOR FINDINGS OF JPFIATION IFFEMALE, WAS THERE APREGNANCY IN PAST
THREE MONTHS?
20a. 20c. YES{O NGO
ﬁ ™ I(DID) BB NOT) ATTEND THE Umﬂm).u_mo EOZ.. o <m)2 WAS COAONER ORMEDICAL | HOUROF DEATH
! ANDLAST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? (YESNG)
Il _21a. 21b. Na 21¢c. G.A41 A M

TOTHEBESTOF Z&ZZOS\_:NUQN\_U AT ,CJOC_ WmD ,_.Im._. E, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

22a. SIGNATURE

Yy

DATE SIGNED

200.5ept. 22,1994

{MONTH, DAY, YEAR)

NAME AND ADDRESS OF CERTIFIZR. -
200 DT. Bruce Bains

avmonv@\zd r\
320 W. Biesterfield Elk Grove Village, IL

It

LINQIS LICENSE NUMBER

22d. O34 -O§ 3790

NAME OF ATTENDING £HY

SICH4 IF OTHER THAN CERTIFIER

{TYPE OR PRINT)

NOTE:IF AN INJURY WAS INVOLVED 1N THIS
DEATH THE CORONER OR MEDICAL EXAMINER

FUNERAL HOME

NAME STREET AND NUMBER CRA R.F.D.

L. 23 MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
AEMOVAL (SPECIFY} . . .
24a. Burial 24b. St Mirhael 24c. Palatine, Illinois 242.85ept.24,1994
Ty OR TOWN STATE ZIp

2sa. Smith-Corcoran Funegral Home 185 E. Zoﬁ:immﬂ Hwy. Palatine, IL. 60067

FUNERAL DIRECTOR'S m_mz.oqrﬁ\m H“ w M M

25b.

FUNERAL DIRECTOR™S ILLINOIS LICENSE NUMBEA

250, 034-12032

LOCAL REGISTRAR'S SIGNATURE

262 p REGISTRAR

e L BEOTT, M0

d \Q\\\k\\h\ D)

DATE FILED'BY Fﬂmnm_m._.n.) (MONTH, DAY, YEAR}
Km (025994

] vR200 (Rev. 5/89)

Hinois Department of Pubiic Imw

_<_m.o: of vital Records

(BASEDDON 1989U 5. mﬂ)ZU)ﬂUDmm._..ﬂ_ﬂ.’._.m_




